PUBLIC HEALTH AND DEFICIENCY DISEASES

hesitation to interfere with the freedom of social life of diverse
communities, even when such freedom is proved to be contrary
to the recognized principles of public health, may not be
unnatural; but during a long period the responsibility of public
health remained entirely under their control, they could have
initiated a unified policy in the interest of India; and with their
prestige and power they could have influenced public opinion
in favour of activities leading to an awakening of the corporate
sense in regard to maintaining the health of communities. But
their achievement in this matter has been poor. What sub-
stantial progress can be made when the annual public health
budgets for the whole of British India do not exceed even at
their highest a penny or two per head of the population?

A brief reference to the history of the public health organiza-
tion in India at this stage may be of interest.

Two years after the Indian Mutiny, it became necessary for
the Government, then transferred to the Crown, to strengthen
the British garrison in India. The high mortality among the
troops and the general insanitary environment induced the
Government to examine the problem by a Royal Commission
which visited India in 1860 and reported in 1863. As a result
of their recommendations, three permanent sanitary commis-
sions were established in the three major provinces of Bengal,
Bombay, and Madras. The primary concern of these commis-
sions was to reduce the rate of sickness in the army but it
involved the proper administration of certain rules and regula-
tions applicable to the sanitary condition of the general
population. No attempt was made to introduce a comprehen-
sive sanitary reform cowing to the financial and administrative
difficulties'. A quarter of a century later, with the passing of
Local Self-Government Legislation, the Government of India
issued a resolution laying down that 'the promotion of sanita-
tion should be regarded as one of the most important duties of
all local bodies and of village unions', but when they found that
the rate of sanitary progress was exceedingly disappointing,
their consolation was that cin the land of the ox-cart one must
not expect the pace of the motor-car'.

The arrival of a great plague epidemic in 1896 and the unrest
that followed that disaster stirred informed public opinion but
not until 1912 did the Government of India formulate any
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